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INTRODUCTION 

Recognizing  the  benefits  of  an  ambulatory  care  data  base,  the  Army 
Medical  Department  began  planning  in  1984  for  a  multi-year  study  to  establish 
an  outpatient  data  base.  Based  on  the  results  of  a  6-month  pilot  study 
completed  at  Fox  Army  Community  Hospital,  Redstone  Arsenal,  Alabama  (Misener  & 
Gilbert,  1984),  the  ACDB  Study  (Georgoulakis  et  al,  1988)  was  initiated  to 
collect  clinical  data  from  outpatient  encounters  (visits).  During  the  21- 
month  period  of  the  study  (January  1986  to  September  1987),  over  3.1  million 
patients  encounters  were  recorded  from  the  six  study  sites,  representing  more 
than  4,000  health  care  providers  in  some  70  clinical  specialties. 

This  report  examines  the  more  salient  aspects  of  the  study  from  the 
participating  health  care  providers'  perspective.  In  order  to  quantify 
provider  input,  a  structured  questionnaire  was  employed. 

DISCUSSION 

The  participation  of  nearly  500  health  care  providers  in  completing  493 
ACDB  provider  surveys  has  provided  the  Army  Medical  Department  and  ACDB  study 
team  with  many  valuable  insights  on  the  project.  Some  of  the  more  salient 
points  will  be  discussed  in  this  section. 

One  of  the  most  useful  findings  is  knowing  that  the  providers  completed 
bubble  forms  on  nearly  every  patient  for  whom  they  provided  care.  This 
finding  has  a  number  of  very  important  implications.  First  and  foremost,  it 
provides  the  study  team  with  an  additional  measure  of  confidence  in  the  fact 
that  the  collected  data  is  an  accurate  representation  of  the  existing  workload 
In  the  ambulatory  clinics  of  the  hospitals  that  participated  in  the  study. 

Secondly,  when  this  finding  is  combined  with  the  finding  that  more  than 
85  percent  of  the  providers  indicated  that  they  are  usually  or  almost  always 


accurate  in  the  information  they  entered,  the  level  of  confidence  increases 
even  more.  This  makes  the  data  base  more  relevant  for  workload  estimation  as 
well  as  for  epidemiological  studies  of  incidence  of  illnesses  for  various 
groups.  Thirdly,  this  perceived  accuracy  of  data  by  providers  is  supported  by 
the  findings  of  the  ACDB  Reliability  Study  (Moon,  et  al.  1989)  which 
demonstrated  that  the  data  entered  on  the  bubble  forms  was  extremely  accurate 
and  was  as  good  as  any  data  within  or  outside  the  United  States  Army  Medical 
Department. 

The  finding  that  nearly  68  percent  of  the  providers  could  find  the 
appropriate  evaluations/services/procedures  75  percent  or  more  of  the  time 
indicates  that  the  types  of  procedures  performed  in  the  various  out-patient 
clinics  are  performed  with  a  good  deal  of  consistency.  Additionally,  should 
the  Army  Medical  Department  or  the  Department  of  Defense  proceed  with  plans  to 
develop  a  clinically  based  management  system  like  the  Composite  Health  Care 
System  (CHCS) ,  the  procedures  lists  developed  for  the  ACDB  study  could  serve 
as  the  basis  from  which  to  develop  a  more  accurate  procedures  list.  This  is 
also  true  for  the  development  of  a  specialty  related  menu  of  diagnoses. 

Another  finding  which  merits  comment  is  the  "effect  that  completing  the 
bubble  form  had  on  provider  workloads."  The  initial  effects  appeared  mixed 
with  about  33  percent  of  the  providers  indicating  that  completing  the  bubble 
forms  had  no  effect  on  their  workload  and  29  percent  responding  that  patients 
waited  longer  for  care.  This  was  in  reality  not  as  significant  as  one  might 
initially  believe. 

An  additional  analysis  proved  enlightening.  This  analysis  consisted  of 
taking  the  average  number  of  forms  completed  in  a  day  (14.9)  and  multiplying 
it  by  the  average  time  required  to  complete  a  form  (42.3  seconds).  The  result 
is  ten  and  one  half  minutes  per  day  per  provider.  Therefore,  for  those 
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providers  (29%)  indicating  that  patients  waited  longer  for  care  or  for  the 
providers  who  worked  longer  hours,  the  amount  of  time  the  patients  were 
waiting  or  providers  were  working  must  have  been  minimal.  Moreover, 
additional  analyses  indicated  that  as  a  provider  became  more  familiar  with  a 
form,  his  proficiency  increased  and  the  time  required  to  complete  the  form 
decreased.  Thus  the  additional  workload  which  resulted  from  using  the 
bubble  forms  decreased  over  time. 


SUMMARY 


The  Army's  ACDB  study  collected  information  on  more  than  3.1  million 
patient  visits  during  a  21-month  period;  more  than  4,000  providers  were 
involved  at  six  medical  treatment  facilities.  During  the  data  collection 
period,  various  study  team  members  collected  anecdotal  information  from  a 
number  of  participating  providers.  Unfortunately,  this  information  was  never 
consolidated  and  validated.  To  overcome  this  deficiency  and  to  give  study 
participants  (the  health  care  providers)  with  the  opportunity  to  provide  input 
or  to  evaluate  the  ACDB  study,  the  ACDB  Provider  Survey  was  developed. 

The  provider  survey  collected  information  from  nearly  500  health  care 
providers  and  has  provided  the  Army  Medical  Department  with  valuable  insight 
on  many  aspects  of  the  ACDB  Study.  However,  the  most  important  aspect  may  be 
in  the  knowledge  that  the  data  contained  in  the  bubble  forms  not  only  are 
valid  but  also  are  an  accurate  representation  of  the  care  provided  in  the 


outpatient  clinics. 


